
Operator 

Address 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
STANDARD ANNULAR PRESSURE TEST 

State Permit Number 

EPA Permit Number 

Date ofTest 

Well Type 
Well Name & Number 

-lP-{}2}'/ 

GAUGE CERTIFICATION 
Type Pressure Gauge WI H II } --!/.-- inch face~ psi full scale ~psi increments 
New Gauge? YesflNo 0 If no, date of calibration Calibration certification submitted? Yes 0 N::;? 

I-I I_:_~_us-fi__.L.L.-0~- 1 f---.1' j~~~' ---li.L.....2t:~T-ES-T ---tT-SUL- TS- 4----+--- -+--- ---l 

WELL STATUS 
5 Year 0 TO# _ _ _ 
2 YearTA 0 TD# _ _ _ 

Rework after failure _g, TD#--.-..r--:~~ 
New Permit ~ TD#I~"{)SZ 
Enforcement Action 0 
Annual Class 1 0 

TD# _ _ _ 
TD# __ _ 

WELL CONFIGURATI.Q,N 
Casing Size '{.{/' 
Tubing Size · JV( 
Packer Type 
Packer set@ j(6l, 1 

~~ - I ,ii __ /) ~ 
Fluid Return (gal) r~ 

Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 <r t{:, psi 
Test Pressure change 0)' psi 

Test Pass est Failed 0 :If failed test, w~ll must shut in, 110 i11jection call occur, and USEPA must be co11tacted willri11 
24 hours. C e action 11eeds to occur, the well retested, a11d written authorization received be ore i11"ectio11 can recomme11ce. 

COMMENT: 

Date 


